Laws, rules, and regulations are dynamic and may change in light of the evolving practice of professional nursing (Knoblauch & Strasser, 2006) . For example the role of the NP has grown enormously in the United States since 1965, the first year of advanced training for NPs, necessitating major changes in nurse practice statutes (Kalisch & Kalisch, 1986) . Because each state regulate s the scope of nursing practice and significant differences exist among state practice acts, all occupational and environmental health nurses must maintain current knowledge of the laws affecting their nursing practice in the juri sdiction( s) where they practice .
SCOPE OF PRACTICE ISSUES Overview
Nurse practice acts vary considerably from state to state. Although some are highly specific, others appear somewhat vague. Many states provide interpretive documents as adjuncts to the nurse practice act to address scope of practice issues, whereas other states do not provide easily accessible supplemental information regarding scope of practice. For example, the Maine Board of Nursing (20 I0) provides a lengthy list of specific procedure s (e.g., suturing and skin anesthetic and the role of nurses in performing these procedures) on its website. Other states (e.g., Ohio, Arkansas, Massachusetts) provide general "decision trees" for RNs and LPNs to use to determine if specific procedure s or activities fall within the scope of practice in that state (Loftis, 2009 ). In addition to state nurse practice laws, nursing specialty organizations are responsible to the public and to their members to define the scope and standards of practice (Nursing-World, 2010) . The American Association of Occupational Health Nurses, Inc. (AAOHN) has developed many document s over the years addressing the definition and standards of occupational health nursing practice (e.g., "Standards of Occupational and Environmental Health Nursing" [AAOHN,2004] ).
One practice issue that nurses in occupational health settings frequently encounter is whether use of protocols or standing orders to deliver medications, including over-the-counter medications, is permitted in their state. For example, for RNs in New York State, the only non-patientspecific standing orders that can be followed are for the administration of immunizations, anaphylactic agents, purified protein derivative tests, and HIV tests. According to the Executive Secretary to the New York State Board for Nursing, the use of nonpatient-specific standing orders or protocols for clients in various set-tings, including occupational health facilities, has no legal standing and may result in a charge of unprofessional conduct against RNs executing such orders (New York State Board for Nursing, 2006) . Although the New York State Board for Nursing only permits RNs to administer over-thecounter medications if there is an employee-or patient-specific order from a physician, in Colorado, according to the Board of Nursing, RN standing orders or protocols that may include selection of medication do not need to be patient specific (Colorado Board of Nursing, 2010). This example demonstrates how critical it is that occupational and environmental health nurses be knowledgeable about their scope of practice, including whether they can administer over-the-counter medications with or without patient-specific orders in their states of practice.
In addition to medication administration , many other activities (e.g., performing pre-placement evaluations, making decisions about job activity limitations following employee injuries , medically qualifying individuals to wear respirators, and removing sutures) that occupational and environmental health nurses perform mayor may not be permitted by their state nurse practice act. The definitions of "nursing practice " contained in state laws are frequently lengthy and many are based on activities related to the nursing process (e.g., assess, execute a nursing regimen, and evaluate). Many state nurse practice statutes include the term "nursing diagnosis" to differentiate between medical and nursing practice. Trying to determine precisely what is or is not permitted in a specific state may be difficult, especially for nurses practicing outside of "traditional" health care settings such as hospitals, where institutional standards determine what activities each level of nurse and unlicensed personnel can and cannot perform (NursingWorld, 2010 (AAOHN, 2004) states that, "Occupational and environmental health nursing is an autonomous specialty, and nurses make independent nursing judgment in providing healthcare services." In part because of the recognition that occupational health nursing is an independent practice. AAOHN's position is that LPNs should work exclusively in occupational health organizations that are staffed with RNs who provide professional supervision (AAOHN, 1995 In an attempt to determine what activities LPNslLVNs could perform in an occupational health setting, Loftis (2009) queried 25 state boards of nursing, asking whether practical nurses could carry out specific activities related to direct care for injuries or illnesses and health counseling . Although many of the nursing board representatives referenced their state nurse practice website instead of providing specific answers, the information gathered reinforced that practical nurses' inability to make independent judgments or to assess employees who require care is a significant factor limiting their ability to practice as the sole health care provider in occupational health settings. According to Loftis (2009) , in most states, an LPN might be permitted to follow protocols in certain circumstances; however, if the employee's complaint did not exactly match the protocol, an RN or physician would need to be consulted to determine the next step. Also, LPNs are not able to individualize care plans, make nursing diagnoses, or initiate care plans.
If an LPNILVN is the sole provider of care in an occupational health setting, in addition to identifying what activities may be legally undertaken, the practical nurse must determine the parameters for supervision within the practice state. For example, does an RN, a physician, or another health care professional need to be on-site, or is phone consultation adequate? If RNs supervise LPNslLVNs in an occupational health setting, the RNs must also be cognizant of how much supervision is required according to state law, as well as determine what activities or tasks can be legally assigned to the practical nurse. Most state nurse practice acts provide information regarding delegation to practical nurses and unlicensed personnel. A conceptual framework regarding delegation is available from the National Council of State Boards of Nursing (2008).
Multlstate Practice Issues
According to AAOHN (2007) , occupational and environmental health nurses find it increasingly necessary to practice in more than one state. As previously mentioned, it is often difficult to determine exactly what legally constitutes "nursing care" within a particular state. This difficulty becomes more critical when occupational and environmental health nurses are conducting business with personnel in other states or traveling to other states for business. Occupational and environmental health nurses responsible for occupational health programs in multiple states must be cognizant of activities that would likely be considered nursing care (e.g., performing health screenings, determining employees' health needs, and consulting with health professionals regarding specific employees' health issues) and take steps to become licensed in every state where they engage in activities that would be considered nursing care. In addition to securing licensure in all states of practice, occupational and environmental health nurses must be aware of each state's nurse practice act and that some nursing activities legal in one state may not be permitted in other states (AAOHN, 2(07). The Nurse Licensure Compact (NLC), which permits RNs and LPNs whose home state participates in the NLC to practice physically and/or electronically in other compact states without having to hold a license in those states, has made it easier for many occupational and environmental health nurses to practice across state lines. Although the NLC has eliminated the need for separate licensure within NLC states, it has not eliminated the need for nurses in compact states to fully comply with the nurse practice statute in each state where they practice (National Council of State Boards of Nursing, 2010).
To date, the NLC only authorizes interstate practice for RNs and LPNs . Advanced practice nurses, including NPs, are still required to secure authorization in each state where they practice. In addition to barriers related to the NLC, advanced practice nurses in occupational health must also be aware of additional regulatory requirements when practicing across state lines. According to the National Council of State Boards of Nursing PROFESSIONAL PRACTICE (2008), in addition to defining the NP scope of practice , each state also decides the criteria and the certification examinations it will accept for entry into practice . Therefore, all NPs, including those in occupational health, working in more than one state must determine whether they have the appropriate certification and whether their training or experience matches each state's practice requirements.
SUMMARY
All nursing practice is governed by law. Professional nurses in the United States must be licensed in every state where they provide nursing care, unless they are employed by the federal government or military and practice exclusively within federal or military systems. Nursing laws are dynamic and are changing as professional nursing practice continues to evolve. Because nurse practice acts vary considerably from state to state, trying to determine exactly what activities are or are not permitted within a specific state for RNs, LPNslLVNs, and NPs may be difficult, especially for occupational and environmental health nurses, who typically practice outside of traditional health care settings such as hospitals or extended care facilities. Most occupational health nurses are the sole health care professional at their worksite, meaning they must ensure that their nursing practice activities are legal within the specific state's nurse practice statute. If occupational and environmental health nurses have any doubt about whether a specific activity is defined as nursing care or permitted under the nurse practice act, they should consult the state board of nursing.
